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Atchley Stephen 3 J.
1. Office, Agency, or Court
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Division, Board, Department, District, if applicable Y Youf Position i )’”efm‘
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Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge (Statewide Jurisdiction)
[ Multi-County (] County of
iy of __ Porona 1 Other

3. Type of Statement (Check at least one box)

Mnuaiz The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date Left J /

2010. .of- {Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[] Assuming Office: Date / / O The period covered is / / . through the date

of leaving office.

[] Candidate; ElectionYear . Office sought, if different than Part 1;

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _Z_-__
] Schedule A-1 - Investments — schedule attached [0 Schedule C - Income, Loans, & Business Pesitions — schedule attached
{71 Schedule A-2 - investments ~ schedule attached E/Schedule D . Income — Gifis - schedule attached
L] Schedule B - Real Property - schedule attached ] Schedule E - income — Gifts - Travel Payments - schedule attached
0=
[ 1 None - No renortahle infarests on anv schedile
I have used all reasonable diligence in preparing this statement. | have reviewed th d
herein and in any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California thg
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Name

Ateh ley

» NAME OF SOURCE

Notiona] Mok Roe) Asseciatson

» NAME OF SOURGCE

ADDRESS (Business Address Acceptable)

202¢ Faneial Wy, Gleadan

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCEF /
draq et ng

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (rn"middlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

L, 200 J60 Areteds S $
A 2o ! co Fickedr I $
/ / 3 / / $

» NAME OF SOURGCE
Kie D/-rx’

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

110 W Mckinley Tomano

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Fﬂ]r?/w Foma!.ul!}m

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/fddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddy)  VALUE DESCRIPTION OF GIFT(S)

?/ 200, 120 e T?QJT [ 5
12, ;20l6, 20 Wie Bou P s
&, 200, Joo 2SS /A, N

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

I/ / 3 i / $

/ / $ / / $

/ / $ J N | 3$
Comments:
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